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NARRATIVE

Veh #2 was stopped at the posted stop sign to at the southwest entrance/exit to Tom Thumb, 1920 S.

Lake Stevens Rd. Veh #1 was proceeding east on 20th St SE and took a left turn into the same

entrance/exit. Veh #1 impacted Veh #2 as it turned into the parking lot. Veh #2 sustained damage to
the drivers side front corner. The driver of Veh #2 stated that he believed Veh #1 had damage to the

drivers side door. The driver of Veh #1 continued north through the parking lot and immediately
exited.

The driver of Veh #1 believed the vehicle was a black in color Toyota Tacoma-like pickup truck.
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*Not to Scale*

) Parking LotTom Thumb/1920 S. Lake Stevens Rd
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ADDITIONAL NARRATIVE
AGENCY NAME INCIDENT CLASSIFICATION INCIDENT NUMBER
LAKE STEVENS
POLICE Vehicle Collision/Hit and Run 14-01176
DEPARTMENT

NAME OF VICTIM(S)

Day, Michael A (8/13/68)

Narrative:

On 5/19/14 at approximately 1247 hrs., I was dispatched to a cold hit and run collision at Tom
Thumb Grocery, 1920 S. Lake Stevens Rd. I arrived and contacted the reporting party, Day,
Michael A (8/13/68).

Michael stated that he was exiting the parking lot at the southwest. Michael said that he was
waiting to turn with vehicle turned into the parking lot from 20™ St SE. Michael said that he
believed the vehicle was similar to a black in color Toyota Tacoma with a cargo canopy.
Michael said that when the vehicle turned in front of him, he cut the corner and impacted the
front drivers corner of Michael’s car. Michael said that the driver continued to drive around the
building while he yelled at Michael for being stopped there. Michael said that he parked his
vehicle and checked the area but was unable to locate the black truck.

There was damage to the front driver’s corner. There appeared to be black paint transfer to the
corner as well.

I attempted to obtain security surveillance of the incident or the vehicle’s exit from Tom Thumb.
At the time, the video was malfunctioning and not recording the incident.

At this time there is no further suspect information.
Attachments:

SECTOR Collision

Day -Witness Statement

Recommendations:

I certify (or declare) under penalty of gérjury under the laws of the State of Washington that the foregoing
statement is true and correct.

OFFICER NAME / NUMBER APPROVED B

M. Hingtgen #126 _—) ,1/ ’;/37%_/_) | (7{ /,7 5




LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
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PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.
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| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT
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B STE O KS

“The Lake Stevens Police Department is committed to a professional partnership with our community, by praviding excellénce in safety, service and education”
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Incident History for: #SS14009309
Case Numbers: $5S14001176

Entered 05/19/14 12:47:18 BY SPCT08 SP0376

Dispatched 05/19/14 12:47:37 BY SPDP17 SP0112

Enroute 05/19/14 12:47:37

Onscene 05/19/14 12:55:26

Closed 05/19/14 13:23:20

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 3 Dispo: H

Police BLK: SS003 Fire BLK: AG1419 Map Page: 397F-4 Group: SS1 Beat: SOUT
Src: T

Loc: 19%0)8 LAKE STEVENS RD ,LKS —— TOM THUMB GROCERY , LKS btwn S DAVIES RD & 2
0 ST SE (V

Loc Info:
Name: BAY, MICHAEL Addr: Phone: 4252937196
/1247 (SP0376) ENTRY ,CC, COLD HIT AND RUN, POSS SUS IFO, RP WAITING

IN A SIL HYUANDI ACCENT
/1247 (SP0112) DISPER 19D2 #SS126 HINGTGEN, OFFICER (MICHAEL)
/1255 ONSCNE  19D2
/1255 (SS126 ) REMINQ 19D2  MDTVEH, 337WFH, ,WA,,,,,,,,,,,
/1300 (SP0112) ASNCAS 19D2  $SS14001176
/1323 CLEAR  19D2 D/H
/1323 CLOSE  19D2



